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AT MEMPHIS. 


The situation at Memphis may be thus 
detailed: On the roth of July, as previously 
noted, the local Board of Health officially 
announced a death from yellow fever. This 
was immediately followed by other cases of 
the disease, making a total of five, with four 
deaths. On July 11th the Board of Health, 
which the day before had pronounced the 
disease probably sporadic, issued its mani- 
festo advising the people to flee for safety 
until the nature of the outbreak could be 
determined. Of course a general panic en- 
sued, and the city was depopulated of sev- 
eral thousand of its inhabitants. Up to the 
present writing —July 17th—no other cases 
have been reported since the first group, 
and confidence is returning. The panic, in 
fact, spent itself in a couple of days; and 
though ample provision was made by the 
lines of travel to remove the people, cars 
and steamboats came away empty, and many 
who fied have returned. 

Of course the event of July roth turned 
the eyes of the whole country upon the ill- 
starred city. They had in fact been glanc- 
ing thitherward for several months before, 
and probably few days have passed since 
the closing of the terrible epidemic of 1878 
that each one has not pondered upon what 
might be the experience of 1879. 

Speculations of this sort must of course 
now be the staple of general conversation 
among people who live within the lines of 
_ danger or sympathy; and they will be noth- 
ing but speculations, for it is given to no 
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man to tell what shall be the future of yellow 
fever. 

By all the rules and regulations of the Na- 
tional Board of Health, fever to be yellow 
must enter at one of the national ports. But 
let that pass. This much we may know, there 
have been five cases of yellow fever in Mem- 
phis this season, pronounced such by men 
who have had sadly sufficient experience in 
determining such matters. We know such 
a number does not necessarily mean an epi- 
demic; that every year there are cases in 
the haunts of the fever, and oftenest they 
have not spread; and we know, too, that 
there is nothing to distinguish the sporadic 
from the epidemic form but in the addition 
of the death-list. We know that the deadly 
Bayou Gayosa still lies undrained in the 
heart of Memphis, defying with its stinking 
breath the crippled energies of the bank- 
rupt people ; that some efforts at repair of 
streets have been made by private subscrip- 
tion, but that in the main these must still 
be bad; that those who made money in its 
cotton-markets by winter have fled by sum- 
mer; but that those who are helpless by 
poverty and stunned into indifference by 
fortune still remain; and with such a view 
as this one must think that here at least is 
lodging and food for fever. But upon the 
other hand, looking beyond the record of 
1878, we know that a similar state of affairs 
has often prevailed in Memphis, and that 
the epidemic years have been exceptional. 
Therefore we say that he is a sodden ass 
who will declare that he knows whether or 
not yellow fever will prevail at Memphis this 
year. We dare not to write upon this page 
before us a single assertion as to whether 
this or that shall be, lest to-morrow, when 
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it meets the eyes of the profession, events 
prove that we are but gabblers. Still, from 
that eternal hope which can not but spring 
higher as each day of immunity passes by, 
we can trust at least that the distress of 
Memphis, with the sad spectacle of the sac- 
rifices and selfishness which must follow in 
its train throughout the land, may be turned 
aside this year. 





THE SANITARY SAFETY OF SLEEPING-CARS. 


Of course, when the two great overseers 
of public health—the National Board and 
the Sanitary Council of the Mississippi Val- 
ley—came together in Atlanta, one of the 
greatest questions with which they had to 
grapple was the proper regulations of. in- 
land travel. A seaboard quarantine under 


the guns of the government was a practi- 
cable enough affair; but what to do with 
the people who go down the great rivers in 
steamboats, and through the great land in 
steam-cars, was a much more difficult prob- 


lem. Itis in fact the sanitary question of 
all others. If the yellow fever, cholera, or 
other scourge should come into the country 
and quietly take up its abode in New Or- 
leans or Memphis, while it slew its victims 
it would undoubtedly rouse the sympathies 
of the nation ; but when it packs up its little 
germ, real or imaginary, and takes it dead- 
head passage, by rail or river, to pay its un- 
invited visits throughout the land, then it 
rouses the selfishness of the people. How 
to make travel secure against disease for 
those who travel and for those who are 
traveled through is, we say, the great ques- 
tion of the day. 

The Sanitary Council did some very good 
work under this head, and in a pamphlet 
published under its direction has promul- 
gated a number of excellent suggestions 
covering the general sanitation of inland 
carriers, and special precautions to be used 
during the prevalence of .epidemics. We 
select for discussion just one topic here— 
that which relates to the management of 
sleeping-cars—fitst, because a great deal has 


been said about them, and much has been 
feared from them; and again, because an 
examination of the subject reveals a very 
pleasantly surprising state of affairs, in which 
the wisdom of science has been outsped by 
the demands of commerce. Pleasantly sur- 
prising, we say ; for the hope is raised that 
the good sense shown in the management 
of this class of carriers may have been imi- 
tated in other modes of travel a little more 
than we wiseacres are fain to believe, and 
to the genius and incentive of gain many 
regulations for sanitary safety may be trusted 
when such security happens to be a chief 
item of stock in trade. 

Let us contrast what the Sanitary Coun- 
cil advised in May last and what were the 
actual regulations of the Southern Pullman 
Car Company in force for years past. Says 
the Council: 


No sleeping-car shall be allowed to remain in an 
infected town, nor shall any sleeping-car approach 
nearer an infected place than the point of transfer. 
Any passenger-car leaving an infected place shall be 
thoroughly ventilated during its passage to the place 
of transfer, by having not less than one half of the 
windows of the cars open during such passage. 

The upholstered seats of passenger- and sleeping- 
cars and the mattresses and pillows of sleeping-cars 
shall be thoroughly whipped or beaten (in the open 
air so far as practicable), and brushed free from all 
dust, and thoroughly aired and sunned at the end of 
each trip. The blankets and curtains of all sleeping- 
cars shall also be beaten and aired in the same way. 
In case of infection of a passenger-car or of a sleep- 
ing-car, all the upholstery, cushions, curtains, bed- 
ding, mattresses, etc. shall be thoroughly disinfected, 
under the supervision of a medical officer, before 
being again used. 

All railroad-cars should at all times be well ven- 
tilated. The freight-cars, when loaded, should have 
barred doors to permit the free entrance of air at all 
times, whether moving on the track or placed upon 
the sidings; and passenger- and sleeping-cars should 
be provided with automatic ventilators, so as to se- 
cure a rapid change of air in the cars at all times. 


Now these propositions were discussed by 
the very best sanitarians in the nation, from 
Massachusetts to Florida, and were claimed 
by them to contain the best precautions for 
safety. They were reported to the com- 
pany for its action, and the management 















shows in its reply that it has not only met 
these demands, but has greatly exceeded 
them in many important particulars; that 
in fact much of what the Council has de- 
manded as precautionary measures in times 
of epidemic danger is but a part of the or- 
dinary regulations of the company for all 
times. The report says that early in July of 
1878, when rumors of the plague began to 
rise, although arrangements for disinfection 
were perfected, and 


By the time the tide of travel set northward the sys- 
tem was in full operation under rigid discipline 

Pure carbolic acid was exposed in open vessels in 
every car while en route. At terminal points every 
car was thoroughly cleaned; all bedding, seats, car- 
pets, every thing movable in the car were taken out, 
whipped, brushed, and fumigated in a close room with 
sulphur. Each car was scrubbed inside and out, and 
then closed and fumigated with sulphur; and after 
this process cars and equipments were exposed to 
the air for several hours and again liberally sprinkled 
with carbolic acid, which was also kept constantly in 
the spittoons; and the cars were thoroughly venti- 
lated while en route by open doors, windows, and 
deck-sash. 

And mark now this special point, for on 
the ignorance of it very specious theories 
have been built to account for the spread 
of fever: 

As soon as the disease was declared epidemic in 
New Orleans, Memphis, and other points, our cars 
were withdrawn. . . . We had one line of sleepers 
only which continued unbroken through the entire 
epidemic—the line from New Orleans to Cincinnati 
via Milan. 

This line passed around the city of Lou- 
isville several miles to the southward, and 
not one of its cars or their equipments en- 
tered the city, but were received and disin- 
fected at the terminus in Cincinnati. 

Other important points are noted: That 
no case of fever was ever traced to the cars 
of the company ; and in the very few cases 
when it was developed upon board of such, 
among passengers from the infected districts, 
they were removed at the first station and 
all contaminated equipments destroyed ; and 
finally, that the company has always sought, 
and always will be glad to receive, sugges- 
tions in regard to sanitation from the rec- 
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ognized authorities of the country, which, 
however severe, they will carry out to the 
letter. 

From the conduct of the Southern Pull- 
man Car Company during the epidemic of 
1878, it is reasonable to suppose that we can 
trust to its foresight and* discipline should 
it unfortunately happen that 1879 is to be 
marked with like horrors. Indeed their 
order-book shows that several days before 
the general public even at Memphis knew 
of the trouble which developed there upon 
the roth of July of this year, the usual pre- 
cautionary orders had been issued. 

But it is probably the custom of the com- 
pany in ordinary times, when not acting 
under the incentive of fear, that is of most 
interest to the people. What precautions 
are then taken to insure them against car- 
rying disease? Here are some of them: 
Every car is as thoroughly dismantled after 
every trip (long or short) is over as is a ship 
when it goes out of commission. Every 
movable object is taken from it—beds, bed- 
ding, seats, curtains, and carpets—which are 
whipped, shaken, and exposed to the sun. 
The car being reduced to its frame, a com- 
pany of char-women (and they are far better 
cleaners than men) scrub it within and with- 
out with soap, and when it is dried, polish 
it in every crack and cranny anew. Perpet- 
ual disinfectants stand in the closets. No 
housewife in the country can boast of fresher 
linen. Not only a dirty sheet, but one that 
is not perfectly fresh or a damp one, proved 
will effect the discharge of the employe. 
There are double ticks upon mattress and 
pillow, and no bed shall be spread without 
slip and linen; the renovation of feathers 
and hair is done at short intervals; the ven- 
tilation is systematic and under constant 
surveillance; fresh air is forced upon the 
inmates; no one with contagious disease is 
allowed to enter. Indeed it would seem that 
what with the exclusiveness of price, with 
enforced cleanliness and the natural ventila- 
tion secured by the rushing draughts, nine 
persons out of ten when they step into a 
Pullman car step into far better hygienic 
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surroundings than they were ever accus- 
tomed to; and, if it did not sound like ex- 
aggeration, we would declare that ordina- 
rily, so far from their offering any danger to 
health, they are, sanitarily speaking, among 
the safest of summer-resorts. 

But how do we kfiow all these things? By 
taking the trouble to find out. The ques- 
tion is one of the greatest importance in a 
medical point of view, and it became us as 
medical journalists to study it and report. 
And it is not only by inquiry and common- 
sense inference, but by personal inspection 
that we can say what we have said. 

The Southern Pullman Car Company (and 
we suppose, of course, the Northern Com- 
pany also) offers as complete immunity from 
disease to the traveler as human ingenuity 
can devise. The executive ability of the gen- 
eral company (north and south) has been 
shown to be of the best the country affords. 
Its subdivisions are under the management 
of men most of whom are of military edu- 


cation, used to the exaction of rigid disci- 
pline. 

The honor and profit of the company 
alike demand that confidence in its power 
to guard against disease shall be unbroken. 
A suspicion as to its chastity in this regard 
affects its dividends no less than its con- 


science. It is too good a thing to be dam- 
aged by neglect, and too powerful an inter- 
est not to get the best that science and art 
afford. 





EVERY MAN HIS OWN COOLER. 


To keep things cool don’t put them on 
the ice, but put the ice upon the things. 
This piece of wisdom was not imparted to 
us by our grandmother; and, judging from 
the traditional ignorance displayed around 
us upon the subject, we should say that the 
penultimate generation generally was not 
sound upon the great questions of summer. 
The ancient ice-box was a humbug—a delu- 
sion to victuals and a snare for musty smells. 
The modern refrigerator is built upon the 
proper principle—that cold air descends 


and hot air goes up; but it still has many 
imperfections in scant packing and com- 
plicated drainage. The best possible refrig- 
erator would be constructed on the “ Nyce 
Fruit House’’ plan, and be protected on all 
sides as well as top and bottom with a non- 
conductor of heat, which in the order of per- 
fection is as follows: Wool, cotton, cotton- 
seed, planing - mill shavings, charcoal, and 
sawdust. The space occupied by this non- 
conductor should be from six inches to a 
foot in width. The outside case may be 
made of wood ; the inside should be of gal- 
vanized iron, with a partition of the same 
dividing it into two compartments; one 
fourth of the space in the upper, which is to 
contain the ice and three fourths below in 
which the things to be kept cool are put. A 
drain-pipe is put into the ice-apartment, and 
the doors and lid are made air-tight. All of 
which requires a mechanic of course to con- 
struct; but for very many purposes almost any 
one can make an excellent refrigerator on 
the same principle in the following manner: 
Take two dry-goods boxes, one six inches 
smaller in each direction than the other. Put 
one inside the other and pack the space with 
any of the materials named. Put slats across 
the inside box near the top on which to rest 
the ice, and use a dag of sawdust or any 
other non-conducting material for a lid. 
This is the only way an amateur is likely to 
make it air tight. The whole affair will cost 
a dollar or two, and for many purposes far 
surpasses many of the most elaborate refrig- 
erators. No one has tasted a cold melon 
until he has tried one which has been six or 
eight hours in such a box. There is no ar- 
rangement here made for drainage, and ma- 
terials spoilable by water will of course have 
to be put in water-tight vessels. 

To keep milk coo] at night for children, 
put it either “loose’’ or in bottles in one 
crock, on top of this put another crock of a 
size to pass one inch or so into the other, 
filled with ice, with woolen upon top of it, 
and over the whole spread a blanket. 

We are quite certain that these prescrip- 
tions will beat capsicum for summer comfort. 
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A DOSE OF THE UNVARNISHED. 


The action of the Board of Health of 
Memphis in advising the flight of the citi- 
zens upon the appearance of five cases of 
yellow fever can not be commended too 
highly. We shall applaud it to the echo, 
even if this comes back from deserted walls. 
In spite of the fact that no new cases of 
fever have developed since the flight, it was 
the safe thing and wise thing for the board 
to do; and no man can say that its prompt 
action did not have something to do in stop- 
ping the fever, which feeds on human crowds. 
The memory of 1878 was too fresh in its 
mind to hesitate while the gates of almost 
every city in the South where refuge was 
practicable were being closed. Quick as 
they were, the drawbridge was raised and 
portcullis dropped in more towns than one. 

The doctors did not make too much cap- 
ital last year. There was a little sentiment 
over the dead from their ranks behind the 
walls of the beleaguered cities, but their 
chief portion was in abuse. Not a few seemed 
to think that they were directly responsible 
for the fever, and there were many who were 
disgusted that the whole profession did not 
know as much about it, its causes and its pre- 
vention, as the sub-editor of an ordinary daily 
newspaper. Certainly the doctors lost most 
capital when they attempted to assuage the 
fears of the people. They were idiots when 
they could not tell, and liars when they did ; 
and so we trust they will not attempt this 
year the role of comforting the populace, 
which will not be comforted. 

The Board of Health at Memphis has 
been severely condemned, we hear, for its 
premature action. We will lay two to one 
that if the list of subscribers to the streets 
and sewers is shown to us we can tell where 
condemnation is not, and we will lay five 
to two that the next time the Memphis Board 
publishes a bulletin it will not be accused of 
suppressing facts. 

The confidence established in the board 
that it will tell the truth already turns the 
faces of the fleeing Memphians homeward. 


For the testimonials in regard to the char- 
acter of our journal which are published in 
other pages of this issue we are of course 
profoundly grateful. However much judg- 
ment may have been mellowed by friend- 
ship, and praise beyond desert been given, 
such widespread and hearty approval is sweet 
indeed to receive. If in our own conscience 
we lack the merit to which it points, it surely 
fires the will and spurs ambition to deserve 
it; and to such ends do we bend our every 
energy. 





A PHYSICIAN, “thirty-two years old and 
of good personal appearance,’’ advertises 
in the Chicago Medical Journal for a prac- 
tice. The market for such is somewhat over- 
stocked in Louisville, but we could tell him 
privately of a friend of ours in Michigan 
who would probably like to reduce his av- 
erage with such a partnership. 





Dr. ETHERIDGE, of the Rush College, 
writes to the Chicago Medical Journal that 
for a young doctor of proper qualifications 
he knows an opening where two or three 
thousand dollars a year can be obtained right 
away. An immediate depopulation of doc- 
tors along the Ohio is expected, with a prob- 
ability of calling in a portion of the European 
reserve. 





YALE CoLLEcE has conferred the degree 
of LL. D. upon Dr. William H. Van Buren, 
of New York. Certainly it could not have 
made a better choice. Dr. Van Buren’s con- 
tributions to the literature and art of sur- 
gery rank him among the foremost men of 
the day. This is the first time Yale College 
has conferred this honor upon a member of 
the medical profession. It could not have 
made a better start. 





As we go to press (July 17th, p.m.) the 
report comes through the dispatches of the 
Associated Press of five new cases of yellow 
fever at Memphis. 
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MEMORANDA CONCERNING HEAT-STROKE. 


BY J. W. HOLLAND, M. D. 


Professor of Therapeutics, Medical Chemistry, and Dis- 
eases of Nervous System, University of Louisville. 


Heat-stroke takes three forms—syncope, 
apoplexy, and, in infants, eclampsia accom- 
panied by diarrhea. 


Syncope is the most dangerous form, as it 
may occur without warning and death ensue 
before remedies can be applied. 


The symptoms which denote an impend- 
ing syncopal stroke are a stinging hot and 
dry skin, red and staring eyes, giddiness and 
a tight feeling about the temples, sudden 
faintness and failure of the pulse. 


Apoplexy proceeds more slowly: In addi- 
tion to the above premonitions, there may 
be aberration of mind, frequent micturition 
and constipation, a pulse quick and sharp. 
The mania merges into drowsiness, insens- 
ibility, coma, or convulsions and death. The 
distinguishing feature from ordinary apo- 
plexy or syncope of cardiac disease is very 
high body-heat. 


A heat-stroke of the cerebral form, if re- 
covered from, may leave the health perma- 
nently impaired. Headache more or less 
constant, low spirits, lost ambition, disincli- 
nation to exertion, fretful temper, and weak- 
ened intellect with or without epilepsy are 
the sequelz found in a certain proportion 
of cases. 


The attack in infants often occurs at night. 
Overcrowding of the bedroom is the usual 
auxiliary of the heat. Perspiration ceases, 
the skin is hot and dry, severe diarrhea 
with or without vomiting, and nervous symp- 
toms of a grave character quickly follow. 
Death may occur after convulsions and co- 
ma, or by syncope in a few hours from the 
initial symptoms. Such cases may be mis- 
taken for enteritis or convulsions dependent 
upon difficult dentition. The pathology is 
probably identical with the ordinary forms 
of sunstroke as recognized in adults. 


A temperature of 90° F. for twenty-four 
hours is dangerous to delicate subjects. If 
at night it remains at or above that point, 
appliances for keeping cool should be put to 
use. In India the standing’ military order 
is that when this danger-point at night pre- 
vails the troops are scattered, leave barracks 
for tents, and douche the canvas with buck- 


ets of water to lessen the heat by evapora- 
tion. 


To keep cool: Thin out the bedrooms, 
distributing the sleepers as far apart as is 
convenient. A momentary cold bath may 
be given and repeated, wet sheets hung 
about the room and large masses of ice al- 
lowed to melt in tubs, will lower the heat 
perceptibly. Free potations of cold water 
should be encovraged. 


To prevent the stroke as well as the minor 
ill effects of continued high temperature, it 
would be worth while to urge all who can 
to avoid hard labor during the heat of the 
day, wear light and loose clothing, shear off 
superfluous hair, and protect the head and 
neck from the direct rays of the sun by an 
umbrella. 


Chronic invalids, convalescents from ac- 
cute disease, and those who have had pre- 
vious attacks should be especially careful. 
The tonics, quinine, strychnine, arsenic, 
as well as other agents which diminish tissue- 
waste, such as tea and coffee, are to be com- 
mended when enfeebled health renders the 
subject prone to suffer from his unavoidably 
hot surroundings. 


Treatment: If the skin is hot and dry, 
after removal to the shade, strip the patient 
and pour cold water over head and bared 
trunk. Let this be repeated again and again, 
until respiration and a cool surface are es- 
tablished. Give him large draughts of ice- 
water. Vomiting is helpful. If the skin is 
cold and damp, the douche should be used 
with caution. A large injection of cold 
water will cool the body and remove consti- 
pation. To stimulate the heart, alcoholic 
drinks or the compound spirits of ether or 
inhalations of nitrite amyl and ammonia 
may be employed. The after-treatment may 
call for a purgative and free doses of quinine 
as an antipyretic. As an adjunct to the 
douche, a blister to the nape of the neck 
may be needed to keep up sensibility. 


To relieve the infantile attacks, pack the 
patient in a wet sheet and ply the fan to 
lower the temperature, giving aconite in 
small and frequent doses with large draughts 
of cold water. Such measures are more ra- 
tional and more successful than astringents 
and antispasmodics. The eclampsia and di- 
arrhea cease, the fever abates, and a healthy 
sleep ensues. To maintain this condition 
every means should be resorted to in order 
to secure and maintain an atmosphere cool 
and pure. 
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RECURRENT CANCER OF THE BREAST. 


BY DAVID W. YANDELL, M. D. 


Professor of Surgery and Clinical Surgery, University of 
Louisville, 


The extracts from the paper of Professor 
McGraw on malignant disease, the editorial 
comments of the LouisvILLE MepicaL NEws 
on the opinions of this distinguished surgeon, 
and the interesting case of recurrent cancer 
of the breast reported by Dr. W. O. Roberts 
lead me to contribute the following. It will 
be remarked that as far as a single case can 
go it serves to confirm the correctness of Dr. 
McGraw’s practice, both as regards the good 
of attacking recurring cancer and, where it 
is possible, avoiding rupture of the capsule 
of the tumor. 

Mrs. —, aged forty, living in Missouri, the 
wife of a physician and the mother of sev- 
eral children, was of good health until the 
spring of 1873. At this time she observed 
in her right breast a small tumor, which grew 
with such rapidity that the following winter 
it had acquired the size of a child’s head. 
The following winter the patient came to 
Louisville, and I removed the mass, having 
no trouble in turning it out entire. I cut 
wide and dissected out whatever seemed 
suspicious. The wound healed kindly. The 
tumor was clearly encephaloid. Twenty 
months after—the family in the meantime 
having removed to Kentucky—another tu- 
mor showed itself to the right of and a little 
above the upper line of the cicatrix. It rap- 
idly grew to the size of the first, when I re- 
moved it also. The patient soon returned 
home and made a good recovery. She was 
advised that in the event of a recurrence of 
the disease she should have it attacked before 
it had acquired any considerable size. In 
eight months after a third tumor appeared 
nearer to the axilla. It was removed when 
the size of an orange by Dr. Roberts, I being 
sick at the time. In six other months I re- 
peated the operation on a tumor of like size. 
Eight months subsequently all the tissues in 
the axilla became involved, and no further 
operative interference seemed possible; the 
general health, which during this entire pe- 
riod had remained comparatively good, gave 
way, and the patient sank and died. 

In all, five operations were performed, and 
I think it may be safely said that they added 
four years to the patient’s life—years dur- 
ing which, except when recovering from the 
effects of the knife, she got much comfort 
and was able to direct the interests of a 
large and pleasant household. 


A SUMMER AND WINTER CATARRH. 
BY W. D. HOLLEMAN. 


The last week of December, 1878, and the 
first two of January, 1879, were the coldest 
and most severe we had last winter. For 
that space of time the ground was covered 
with snow and ice. After this we had a 
great deal of rain. Following this severe 
weather there broke out an epidemic ca- 
tarrhal fever, which has continued up to the 
present time (June 15). 

This influenza is usually ushered in by 
chilly sensations, followed by flushes of heat, 
frontal headache, aching pains in the back 
and limbs, restlessness, lassitude, and debil- 
ity. Febrile movement follows, which is 
never very high—the temperature rarely 
above 103°. The urine is scanty and high- 
colored. Catarrh of some part of the mu- 
cous structure is present in the majority of 
cases. The nervous system always partici- 
pates more or less in the general disturbance. 

This disease observes the law of periodicity. 
It is sometimes intermittent and sometimes 
remittent. The tongue is always pale and 
frequently enlarged, flabby, and teeth - in- 
dented. The complexion is anemic. 

This catarrhal fever is widely prevalent. 
In this section of country few have escaped 
its influence, and many have had repeated 
attacks of it. It varies greatly in intensity, 
from the mildest to the severest cases. This 
malady as it has appeared among us has not 
been very fatal, but it is characterized by 
rapid depression. 

At the beginning of this epidemic the ca- 
tarrhal symptoms were usually expressed upon 
the mucous membrane of the air-passages ; 
but this was not always so. Gastro-intes- 
tinal instead of bronchial catarrh was ob- 
served in a small proportion of cases. At 
the present time, however, we rarely see a 
case of the bronchial affection, while diar- 
rhea is the most common form of the disease. 

When this affection manifests itself locally 
upon the air-passages it generally commences 
with chilliness, followed by flushes of heat, 
frontal headache, sneezing, discharge of 
glairy mucus from the nostrils, sore throat, 
and more or less bronchial irritation. Ach- 
ing pains in the back and ltmbs and pain in 
the brow and back of the neck are frequent 
symptoms. Neuralgia is not very uncommon, 
especially trifacial, brachial, intercostal, and 
sciatic. Numbness and tingling in the ex- 
tremities and burning sensations in the skin 
are occasional symptoms. During the prev- 
alence of this epidemic pneumonia has been 
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rare in this section of country. The inflam- 
mation is apt to extend from the nasal mu- 
cous membrane to the frontal and maxillary 
sinuses, to the lachrymal ducts and conjunc- 
tiva, and into the eustachian tube and tym- 
panum. 

When this catarrhal fever expresses itself 
upon the gastro-intestinal mucous tract it is 
generally preceded for two or three days by 
aching pains in the back and limbs, head- 
ache, slight cramping pains in the abdomen, 
indisposition to exertion, impaired appetite, 
and general malaise. Finally the attack is 
ushered in by chilly sensations, followed by 
flushes of heat, diarrhea, and sometimes nau- 
sea and vomiting. This takes place at the 
time of a diurnal paroxysm of the premon- 
itory symptoms. Febrile movement follows. 
The diarrhea is at first feculent, and after- 
ward becomes catarrhal. The evacuations 
are frequently streaked with blood and of an 
offensive odor. Tormina and tenesmus are 
present in the majority of cases. This diar- 
rhea sometimes terminates in dysentery. 

This catarrhal affection of the bowels is 
very depressing in its effects, and is not well 
borne by the very young, the very old, or 
the debilitated. In infants this disease close- 
ly resembles the intestinal inflammation of 
that age. In some cases of this intestinal 
catarrh the bladder and urethra become irri- 
tated, and a frequent desire to pass water, 
with dysuria, is induced. In women the 
uterus and vagina occasionally suffer from 
this catarrh. Pregnant females are generally 
threatened with abortion when attacked with 
this form of the disease. Those laboring 
under diseases peculiar to their sex, espe- 
cially prolapsus uteri and odphoria, are apt 
to suffer a great deal more from such dis- 
eases while under the influence of this epi- 
demic affection. 

In a great many instances the catarrhal 
symptoms are not present. In some cases 
the nervous system appears to bear the brunt 
of the disease. In these cases there is a dis- 
play of a great variety of nervous phenomena. 
Sometimes the disturbance is directed par- 
ticularly to the pneumogastric nerves. I 
have seen one case in which the phrenic 
nerves were involved, as shown by the rapid 
spasmodic contractions of the diaphragm. 

It appears to me that malaria plays an im- 
portant part in the causation of this disease. 

In the treatment of this affection I place 
my chief reliance on quinine and iron. Qui- 
nine in antiperiodic doses generally inter- 
rupts the paroxysms at once. Following this, 
quinia and iron as a tonic prove serviceable. 


Sometimes strychnia is required in obstinate 
cases. Opium and camphor are sometimes 
very useful. Ipecac is a valuable remedy in 
the diarrheal form of this affection, especially 
in young children, if given cautiously. Ab- 
stinence from water of course is necessary 
while giving the ipecac. Cathartics are in- 
dicated in some cases. Sometimes astrin- 
gents are required. Stimulants and a nutri- 
tious diet are beneficial, and in some cases 
essentially necessary to the recovery of the 
patient. 
GLENFAWN, TEXAS. 





Gorrespondence. 


LONDON LETTER. 


To the News : 

“Doctors will differ’’ is a proverb daily 
quoted by the ignorant as a reproach to 
the medical profession, as if it had alone its 
origin in the differences among the teachers 
and practitioners of the healing art. A\l- 
though the proverb was born of the dis- 
sensions among the doctors of divinity and 
the doctors of law, it is saddled by the pub- 
lic upon us of medicine; and while far less 
applicable to us than to the others, we can 
not deny that more than occasionally dif- 
ferences of opinion are encountered in our 
profession. A striking instance of this is 
found in London among medical men as 
to ‘the question of alcohol as a beverage. 
Fothergill, the brilliant and eloquent and 
ardent and strong, says it is not only whole- 
some, but necessary to the human organism, 
and that a nation of teetotalers is invariably 
a static nation, if not positively degener- 
ating. And he declares that to Kentucky 
whisky is due the excellence of its people. 
The great and dashing surgeon, Sir Henry 
Thompson, declares that the use of alco- 
holic drinks is poisonous, and that their use 
except as medicines is wholly and terribly 
evil. Mr. Erasmus Wilson, distinguished as 
an anatomist, as a surgeon, and certainly 
the wisest of dermatologists, and a successful 
author and teacher, poopoohs as nonsense 
and denounces as fanaticism the war that is 
waging against alcoholic beverages. He says 
you might as well say that cod-liver oil is 
poisonous. Dr. Richardson, great as a dis- 
coverer, as an inventor, as a writer, and 
whose influence: in the profession and with 
the people is second to no man’s in Great 
Britain, holds alcohol to be the most abun- 
dant of all sources of disease, and especially 
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the most terrible enemy to those who live 
by their brains. He says it mows down more 
men in the professions of medicine, law, and 
journalism than all the other causes of dis- 
ease, killing them by gout and rheumatism 
and heart and arterial troubles and brain- 
disease and so on. Dr. Bucknill, the great 
alienist and a truly great man, has no pa- 
tience with the total abstinence movement. 
Wine or beer, or some form of alcoholic 
stimulant, he declares is necessary to health 
in this climate, whatever it may be else- 
where. Desiring to learn, and being of an 
investigating turn of mind, I shall take soda- 
water and cold tea and lemonade with the 
gentlemen on the one side, and wine and 
its kindred with those upon the other side 
of the question, and report the results at a 
future day. 

As to drinking plain water here, that is 
out of the question. London water—and 
all English water, so far as my observation 
goes—is utterly abominable ; and until pala- 
table and wholesome drinking-water is fur- 
nished the people I fear the temperance wave 
must move slowly. 

The drink of this country costs far more 
than its food. I am surprised, however, to 
see the change that has occurred in London 
since 1867 in the matter of drinking. Ex- 
cessive indulgence in alcohol is conspicu- 
ously less frequent than it was at the period 
mentioned. Drunkenness is now rarely seen 
on the streets; then it was common. Wine 
at dinner-parties is taken with greater mod- 
eration than I have ever known it elsewhere, 
and the complexion of the people upon the 
streets is much more rarely alcoholically col- 
ored than it used to be. Hard times and 
scarcity of money are said to be the chief 
sources of the increased temperance in the 
poorer classes; but doubtless some of it is 
due to the establishment of public houses 
where coffee and tea and milk and lemon- 
ade and other unintoxicating drinks may be 
procured at a trifling cost, and also to the 
knowledge spread abroad by Richardson and 
others that alcohol is not necessary to health, 
even if it be not positively poisonous. 

London is full of Americans, and the 
medical profession is represented by Hora- 
tio Wood, DaCosta of Philadelphia, White 
of Utica, Gun of Chicago, and soon Lewis 
Sayre will be here. He is to read a report 
to the British Medical Association in Cork. 
Keyes, of New York, was over for a brief so- 
journ, and these are all men of whom Amer- 
ica has “no reason to be ashamed,’’ as the 
English would put it, or as I would put it, 


men of whom America has reason to be 
proud. 

There is a quiet murmur that one hears 
confidentially now and then that American 
doctors are possibly a trifle diffuse in grant- 
ing letters of introduction. Life is costly in 
London and time is precious; and when an 
ignoramus or an idiot is commended to those 
busy men by foreign friends, many precious 
moments are often wastefully consumed in 
courtesies tothem. Letters of introduction, 
by the way, to one who goes to Europe to 
see the hospitals and schools are a useless 
trouble. A strong letter of credit on your 
banker is all you want. He will give you 
directions for seeing the wonders and amuse- 
ments and for making purchases, and in the 
Lancet and British Medical Journal you can 
find the operating days at the hospitals, and 
in Dickens’s Guide to London, costing a shil- 
ling, you have full directions as to every thing 
to beseen. Of course if one cares to go into 
social life, friendly letters of introduction are 
well. 

The hospitals here are always full; and as 
scrofula abounds, and more injuries occur 
on the London streets than in the whole of 
England besides, the surgeons have an enor- 
mous amount of bloody work to do. The 
hospital inmates look just as with us and in 
hospitals all over the world. Scrofula is 
(including consumption) the most abundant 
source of the chronic cases; and alcohol, 
malaria, and cold are the most abundant 
sources of the acute maladies, barring, of 
course, the exanthems. While the evidences 
of malarial poison are not so common here 
as at home, yet they are abundant, especially 
in the less-favored classes. But among the 
people better off one hears no little of agues. 
Of course their origin in London is strenu- 
ously denied always. They get their inter- 
mittents here from France, or Hungary, or 
Italy, or other foreign country, so they de- 
clare. How alike people are, the world over! 
When one inquires in America concerning 
agues, if in the country, one is told that it 
is on the farm beyond, or this side, or on an- 
other road, and never just where one hap- 
pens to be. If in the city, it is on some 
other street than the one where the interro- 
gated person lives. This is when you in- 
quire of the residents, How the human race 
is given to self-deception! — not to put it 
stronger. 

A large majority of the practitioners that 
I have met here practice on physiological 
principles — give antizymotics, antiseptics, 
antipyretics, and believe in the positively- 
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proved and useful antagonistic powers of 
drugs. In other words, their practice is 
founded on a beautiful and plausible theory, 
and not,on demonstrated truths. A very sig- 
nificant and important fact, however, is this, 
the druggists of whom I inquire tell me that 
quinia is more given than any other medi- 
cine, and that its use is constantly increasing 
in London. 

There is no sign of summer yet. Every 
day more or less rain falls, the sun shines 
seldom and briefly, and the mornings and 
evenings are uncomfortably cold. I should 
have sought a warmer land could I have 
gotten to one readily, but the same weather 
is reported all over Europe. In about two 
weeks I shall probably go to France. 

L. P. YANDELL. 

SAVILE CLUB, LONDON, June 29, 1879. 





To the Editors of the Louisville Medical News : 
Last Saturday, when using a thermometer 
(one of “Aiken’s Principle”) in a case of 
sunstroke, the mercury went up to the top 
of the instrument, which registered 112° F. 
The idea naturally occurred to me that had 
the thermometer a higher register might it 
not have shown a greater temperature? I 
do not remember ever to have heard of the 
mercury in any disease going above 112 F.; 
but may this not have been due to the ther- 
mometers not registering any higher? and 
would it not be advisable, in making them, 
for the manufacturers to increase their reg- 
ister, so we might see how high it is possible 
for the mercury to go in such cases? The 
instrument used in the case referred to I 
have every reason to believe to be correct, 
as it has been frequently tested since and 
found to be so. W. 0. ROBERTS. 
LOvISVILLE, 





A New INsEctT-PowDER.—The wild rose- 
mary (ZLedum palustre) is said to be a first- 
rate plant for the destruction of all kinds of 
annoying insects, and may be usefully em- 
ployed as a substitute for pyrethrum or “ Per- 
sian insect-powder.’’ It can be used dried 
and pulverized, or used fresh. The tincture 
readily relieves the itching from bites of 
gnats and mosquitoes. Glycerine added to 
the tincture, and rubbed on the hands and 
skin, is a protection. The plant grows wild 
in Europe and the northern parts of Amer- 
ica, and may be obtained at less cost than 
the pyrethrum.— Druggists’ Circular. 


Meviews. 


Lessons in Gynecology. By WILLIAM GOODELL, 
A.M., M.D., Physician in Charge to the Preston 
Retreat, Professor of Clinical Gynecology, Univer- 
sity of Pennsylvania, etc. With eighty illustra- 
tions. 8vo, pp. 377. Philadelphia: D. G. Brinton, 
115 South Seventh Street. 1879. 


The number of extracts which have ap- 
peared in this journal from the gynecolog- 
ical papers furnished from time to time to 
the periodical press by Prof. Goodell have 
already given our readers an introduction to 
his style. It is an admirable one. He says 
in the written preface to the present volume 
that “a busy life and a slow pen have long 
kept me from writing a book.’’ Certainly 
the profession is to be congratulated that 
the “busy life” furnished such important 
experience, and that the “slow pen” has 
recorded it in so surely and in such a capti- 
vating manner. 

The book is what its title indicates—les- 
sons, which were in the main given to the 
advanced students of the University of Penn- 
sylvania. They are in the highest style of 
clinical art, comprehensive, clear, and elicit- 
ing all the interest which a thorough knowl- 
edge of the subject and a thorough master 
of the pen could bring forth. 





Diseases of the Throat and Nasal Passages: 
A Guide to the Diagnosis and Treatment of Affec- 
tions of the Pharynx, Esophagus, Trachea, Larynx, 
and Nares. By J. Sotis Conen, M.D., Lecturer 
on Laryngoscopy and Diseases of the Throat and 
Chest in Jefferson Medical College, Philadelphia, 
etc. Second edition, revised and amended, with 
two hundred and eight illustrations, New York: 
William Wood & Co. 1879. 


This is a well-made book of seven hun- 
dred and forty-two pages. It is fully apace 
with the times, containing the principal re- 
searches in the department to which it is de- 
voted. It shows that the author has spared 
no pains to make it thorough and complete. 
Be it said to the credit of Dr. Cohen, that, 
although a work of a specialist, his book is 
as free as it is possible from dogmatical as- 
sertions. This of itself is sufficient to in- 
sure its popularity. There are many things 
to commend the work. The greatest objec- 
tion is its great size; but it will be many a 
day before its equal is placed before the pro- 
fession. On a future occasion we will more 
thoroughly examine the work of this emt- 
nent authority. Our object now is to call 
attention to the new edition. 


—serwnregomeregonZsntnatekeese 
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Mliscellany. 


Errects oF LONG ENGAGEMENTS ON THE 
HeattH oF WomEN.—The following very 
jnteresting and instructive extract is from 
Professor Goodell’s Lessons in Gynecol- 
ogy—just published: Long engagements, 
by keeping up a wearing nervous erethism, 
are not only recognized, but even classified 
by alienists as one of the causes of insanity 
inwomen. Much more frequently the nerv- 
ous exaltation is spent upon the reproductive 
organs; for there follows an awakening of 
sense which is not, as in man, appeased by 
the distractions of business pursuits. Uterine 
trouble from this source any open-eyed phy- 
sician will over and over again see. Now it 
is true that in love affairs the physician must 
be no meddler; match-making is certainly 
not his business. But as a tried and valued 
friend, as a brother beloved, he can speak 
out when others may not even hint. Or 
when consulted by the anxious mother about 
symptoms in her daughter, plainly referable 
to the reproductive organs, he can disclose 
the cause, and thus be the means of hasten- 
ing on the cure. 

If the caresses of lovers are prejudicial to 
good health, every like relation between the 
sexes must be exposed to like dangers. In 
too many rural districts and in the lower 
classes of citizens such license is tolerated 
in the social intercourse between the youth 
of each sex as must be destructive both to 

health and to good morals. But since 
it is not to my present purpose to appear as 
asocial reformer, I shall confine my remarks 
to the hygienic aspect of the subject. The 
“old folks’’ are shelved too soon. Young 
people are left too much to themselves and 
thrown too much together. Their social 
gatherings are too rarely presided over by 
their mothers or their seniors. As a very 
Natural consequence, their games become 
coarse, their forfeits immodest, and little by 
little this freedom from restraint is liable 
finally to degenerate into such gross famil- 
larities as would be improper between even 
affianced lovers. An unnatural sexual ex- 
citement is thus kept up, which must do 
physical harm. Of the moral harm I say 
nothing. In this matter I am plainly at a 
loss to see how a physician can interfere in 
any other way than by setting a good exam- 
in the order and decorum of his own 
hold. A nimbler wit than mine may 
work out some better way; if so, his be the 
credit; I do but throw out hints. 


FREE QUININE. 


[From New York Sun, slightly adapted to the Southern 
market.] 
Rejoicings ring throughout the land. 

Quinine is free! Quinine is free! 
Its bonds are burst, its shackles fall. 
Send the glad news to one and all, 
Through shanty, tenement, and hall— 

Quinine is free! Quinine is free! 
Malaria flies in wild alarm. 

Quinine is free! Quinine is free! 
And fever hides her burning head, 
And ague totters off in dread— 
Economy quinine has wed! 

Quinine is free! Quinine is free! 
Up goes the price of suburb lots. 

Quinine is free! Quinine is free! 
The red feet may be happy yet; 
Cincinnati may her villas let; 

And Memphis even pay her debt. 

Quinine is free! Quinine is free! 
Alabama, Georgia, hail ! 

Quinine is free! Quinine is free! 
Carolina, Arkan-sas, 

Mississippi, far Tex-as— 
Hail! every place in each morass, 

Quinine is free! Quinine is free! 
Now all one saves in suburb rent— 

Quinine is free! Quinine is free!— 
In dollars, dimes, in cents and mills, 
Wont go to pay the doctors’ bills, 
Or druggists’ for Peruvian pills. 

Quinine is free! Quinine is free! 
Hope dawns again upon our land. 

Quinine is free! Quinine is free! 
All joyful shout from near and far, 
“ Hail, quinine, sugar-coated star!” 
And ague trills “ Hurrah! hurrah!” 

Quinine is free! Quinine is free! 


CREMATION. —The municipal council of 
Udine has lately published a decree in 
which it declares that, after having duly 
weighed and considered the advantages and 
drawbacks of cremation versus interment, it 
has come to the conclusion that the former 
is in every respect preferable for the follow- 
ing reasons: 1. In a hygienic point of 
view it is undoubtedly the best way of dis- 
posing of dead bodies; 2. It is a mark of 
progress, because, by making cremation op- 
tional, the individual is at liberty to choose 
between the two modes of burial; 3. Con- 
sidered from a scientific, social, religious 
and sentimental point of view, no valid rea- 
sons can be brought forward against it, while 
many very good reasons might be quoted 
for it; 4. The expenses would not be heavier 
than those of an ordinary burial. Crema- 
tion has been long introduced, and is carried 
out at Milan as at Gotha. It is now also 
officially authorized in Paris.—2Br. Medical 
Journal. 
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THE NECESSITY OF PROVIDING CHILDREN 
WITH WATER TO DRINK.—Dr. Murdoch, of 
Pittsburgh, has written a very sensible health- 
paper on the Causes and Prevention of Chol- 
era Infantum. The majority of cases is to 
be traced to the food, and the number is 
greatest among bottle-fed infants—on sour 
milk. This cause is well known, of course, 
to physicians, but we doubt if even the pro- 
fession is at all times wholly alive to the 
sanitary necessity of providing water for 
children to drink. Dr. Murdoch says: 

“Another cause of the great mortality 
among children is the neglect to provide 
them with cold water to drink. This, es- 
pecially during the hot weather of summer, 
is the source of more deaths of young in- 
fants than all other causes combined. The 
explanation is simple. The little ones dur- 
ing the hot weather perspire freely. This 
would not be the case if they were entirely 
naked, but, as is too often the case, they are 
kept sweltering under clothing or blankets. 
The water which they lose by perspiration 
causes them to be very thirsty; they require 
water. If no water is offered, they will drink 
freely of any fluid which is offered to them. 
The fluid which is offered is usually milk, 
often milk which has become sour by the 
extreme heat. The child is thirsty, but not 
hungry; but not getting the water, which it 
does want, it drinks the milk, which it does 
not want. The consequence is, the child’s 
stomach becomes overloaded with food which 
it has not the power to digest. This food, 
instead of nourishing, is a source of irrita- 
tion to the child’s stomach and bowels, and 
causes vomiting, purging, cholera infantum, 
and death. 

“Children to whom no water is offered in 
hot weather are like men cast away at sea 
with no fresh water to drink to cool their 
parched tongues and quench their torment- 
ing thirst. These men will drink of the salt 
sea-water, and it is said that they go mad 
with the distressing thirst which they have 
thereby increased. The salt water which these 
poor ship-wrecked men are tempted to drink 
is hardly more fatal to them than is the sour 
milk which is often the only fluid offered to 
the thirsty child. 

“Water is the sine gua non in the man- 
agement of children during the hot weather 
of summer. Even children at the mother’s 
breast should often be offered water. But 
to children reared upon the bottle it is in- 
dispensable. It is their life. It quenches 
thirst, supplies the place of the water lost by 
perspiration, keeps up the perspiration which 


is necessary for maintaining the proper tem. 
perature of the body, and makes the little 
one comparatively comfortable. It will do 


all this, and it will do more; for if the child’s 
thirst was always appeased, it would refuse 
food when not hungry, and would never 
drink milk when the milk was sour. The 
consequence would be that it would only 
take milk when the milk was sweet, and in 
quantities which it would be able to digest.” 


Dr. Fox’s DeatH.— At two o'clock at 
night Dr. Fox was awakened by an excrv- 
ciating pain in the heart. After the parox- 
ysm passed off he told his wife he thought 
he was dying, bade her farewell, and passed 
away. He was forty-three years old. Dr. 
Fox had been much troubled of late with 
heart-symptoms, and knew that his life was 
drawing to a close, and with marked com- 
posure he arranged his affairs so as to be 
ready for the final event. He left a written 
request that it should be reported of him 
in any obituary notice of him which might 
appear in the Lancet the following: “I die 
a Christian in the now, I fear, much despised 
sense of that term—a simple believer in Jesus 
Christ as a personal, living, and loving Sa- 
vior—without any righteousness of my own, 
but perfect and secure in His; and that I 
know in whom I have believed, and am per- 
suaded that He is able to keep that which I 
have committed to Him until that day.” — 
London Lancet. 


Wuat DENTISTRY HAS DONE IN THE LAST 
Harr Century.— Artificial teeth rivaling, 
in color, shade, tone, shape, etc., more nearly 
the work of nature than any thing in art, 
save and except artificial flowers, and taking 
the place very fairly of the natural organs 
as agents of mastication, have been brought 
to a perfection which demands little improve 
ment. The ancient crone, with “nose rest- 
ing on chin like a staff,” the snaggle-tooth 
disfigured man and woman have disappeared, 
and youth and beauty have taken the place 
of decrepitude, in appearance. Teeth are 
filled, abscesses cured, chronic fistulous dis- 
charges through the gums and cheeks healed, 
exposed and aching pulps of teeth are capped 
and rendered healthy, teeth extracted and r¢- 
planted with success, artificial teeth grafted 
on natural roots; in a word, restoration tak- 
ing the place of ruin. It is certain that i 
no department of surgery can success be s0 
certainly predicted as in dentistry.—/- 4: 
Hodgkin, D. D.S., in American Journal of 
Dental Science. 
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DISINFECTANTS AND DEODORANTS RECOM- 
MENDED BY THE SANITARY COUNCIL OF THE 
MississipP1 VALLEY.—More than half of these 
agents are valueless in preventing disease, 
and dangerous as being productive of false 
security. Heat and pure air are the best of 
all disinfectants. Where other agents are 
necessary, the following list will be found 
useful : 

Copperas can be used almost any where, 
cheap and efficient. Especially useful in 
privies, etc. Ten pounds in a pailful of 
water; a teacupful in bed-pans, chambers, 
etc., after being used. A quart a day in 
privies, urinals, etc., for ordinary purposes. 
In dangerous diseases add from a pint to a 
quart to each discharge. The contents of a 
privy six feet in diameter and twelve feet 
deep will require twenty pounds of copperas 
to disinfect it. 

Quicklime and gypsum or land-plaster are 
good absorbents, and may be used advan- 
tageously in damp places, cellars, gutters, 
etc, They should not, however, be used in 
drains, catch-basins, sewers, soil-pipes, etc., 
nor where they are liable to be washed into 
such places, lest they, by decomposing soap- 
water, form lime-soap and obstruct the pas- 


sages. 
Charcoal is one of the best deodorants, 


absorbing large volumes of gases. May be 
used in powder, mixed with lime or gypsum, 
and sprinkled freely in malodorous localities. 
Suspended in a basket, in cisterns, meat- 
safes, dairies, etc., it tends to keep the con- 
tents from absorbing foul odors. Charcoal 
should be frequently reheated to drive off 
the absorbed gases and renew its efficiency. 

Carbolic acid and the coal-tar disinfect- 
ants are only admissible for outdoor use, on 
account of their odor. Mixed with gypsum, 

. they are valuable around stables, outbuild- 
ings,etc. A gill of carbolic acid in a pailful 
of water may be used to flush sewers, drains, 
etc, and in privy-vaults and catch-basins. 

Chloride of lime is sufficiently well known 
hot to need special mention here, except to 
say that its value is greatly overrated. The 
addition of strong vinegar or dilute sul- 
Phuric acid (oil of vitriol) materially in- 
creases its efficiency. 

Chloride of zinc may be used instead of 
Copperas, and has the advantage of neither 
leaching nor staining white or colored fab- 
tics with which it may come in contact. On 
this account it is especially useful in disin- 
fecting clothing, bedding, etc. 

Of the large number of proprietary prep- 


arations sold for disinfecting purposes it is 
not necessary to treat in this connection. 
If further information is needed, consult 
your sanitary officer or family physician. 

In general: should disease, however, in 
spite of every reasonable care, break out in 
our midst, allay fear and prevent panic, 
which is always senseless, demoralizing the 
well and jeopardizing to an incalculable ex- 
tent the lives of those who may fall sick. 
“In a sick-room there should be wise heads, 
willing hands, and loving hearts in the at- 
tendants, and thankful submission with com- 
mon sense in the patient.” 


GENERAL DiRECTIONS IN CONTAGIOUS OR 
INFECTIOUS SICKNESS. —1. The sick person 
should be restricted to one room or a part 
of the house separated from the other in- 
mates. 

2. Secure proper ventilation of the sick- 
room without producing draughts. Smell 
is an excellent guide as to state of air; if 
air is sweet, there is but little dread to be 
felt. 

3. The virulence of any poison which 
causes the spread of disease is greatly in- 
creased by concentration in close rooms, 
and decreased by dilution and free circula- 
tion of air. 

4. The linen, clothing, bedding, utensils, 
and every object touched by or in contact 
with the sick should be isolated, and, such as 
will permit, should be thrown into boiling 
water, there to remain for at least half an 
hour. 

5. The nurse should be restricted to the 
sick-room or otherwise isolated. 

6. Remember that disease is communi- 
cated by both the poisoned air about the 
sick, by the clothes and other articles used 
or touched by them. 

7. After the patient leaves the sick-room 
it should be purified and disinfected. Boil 
every thing that will admit of it; scald all 
utensils; scrub the floors; whitewash ceiling 
and walls. Empty the room entirely, and 
leave doors and windows open for at least 
a day or two.— Sanitary Council of the Mis- 
sissippi Valley. 


FRECKLES.—Take of finely-powdered sul- 
phophenate of zinc, one part; oil of lemon, 
one part; pure alcohol, five parts; collodion, 
forty-five parts. Mix well together by tritu- 
rition. This has been found efficacious as a 
local application against freckles and other 
slight skin-diseases.— Pharmaceut. Zeitung 
Sur Ruos. 
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Selections. 


THERAPEUTICS OF DIARRHEA IN CHILDREN. 


A. A. Smith, M. D., Lecturer on Materia Medica, 
etc., in Bellevue Hospital Medical College. From the 
New York Medical Record: 

Whatever the cause, all children, whether infants 
or those older, ought to be kept quiet when suffering 
from diarrhea. They should be kept in a partially- 
darkened, quiet room, free from noise; and all talk in 
the room should be avoided, especially when the child 
is asleep. The nervous system in childhood is so im- 
pressible it is easily disturbed, and any disturbance of 
this character aggravates the diarrhea. Infants under 
one year ought to be kept lying down as much as pos- 
sible. They should not be jolted up and down, as is 
the custom of most nurses and some mothers, in order 
to amuse them. If the child is under one year, let it 
be placed on a pillow, if the diarrhea is severe, as it 
can be 7 og more easily in this way than when 
lying on the lap. Even in changing the napkin care 
should be taken to move the child as little as possible. 
Don’t be afraid to keep the room well ventilated in 
which the child lies. Mothers usually are over-careful 
for fear the child may take cold, and on this account 
are apt to keep the room too closely shut up. When 
the child is awake it can be carried carefully into 
open air, always in the shade. Salt-air is beneficial 
to almost all forms of diarrhea in children, and this 
is specially so in regard to city children. We in the 
city, therefore, urge a ride on the salt-water, or taking 
the child to the sea-shore, if possible. In all cases in 
children under a year, if the diarrhea is severe keep 
warm applications over the abdomen. Make a spice- 
bag. Take a half ounce each of cloves, allspice, cin- 
namon, and anise-seeds pounded, but not powdered, 
in a mortar; put these between two layers of coarse 
flannel about six inches square, and quilt them in. 
Soak this for a few minutes in hot spirits (brandy, or 
whisky, or alcohol) and water, ote, pel, and apply 
it to the abdomen warm, renewing it when it gets 
cool. In this way we not only get the effects of a 
poultice, but we also get the sedative and antiseptic 
effects of the spices. Great heat, with influences that 
depress the nervous system, bad hygienic surround- 
ings, improper diet, too early weaning, bottle-food, 
and dentition are among the causes that predispose to 
diarrhea. In all cases remove the cause, if possible. 

Method of Reducing Temperature.— There is 
one symptom common to almost all cases of diarrhea, 
if severe, and in my opinion it is the most important, 
and that is the increase of temperature. The best 
means of reducing the temperature is by the external 
applications of cold. Since we have the Kibbe’s cot, 
which you have seen here, the immersion of the child 
in a bath is practically done away with. The Kibbe’s 
cot can be improvised easily; it is a pleasant and con- 
venient way of giving the wet pack, is just as effectual 
as the bath, and has very few of its objections. Fold 
a small sheet so that it will cover the child from the 
axillz to the ankles; place the child on the bed, leav- 
ing the arms and feet uncovered. The axilla can be 
dried easily, and the temperature be taken while the 
child is in the pack, or the thermometer may be in- 
troduced into the rectum, the most accurate way of 
taking the temperature. Water of the desired tem- 
perature may be poured on from a pitcher. In cases 
of slight elevation of temperature, say to 102° F. or 
under, sponging off the body with water about the 


temperature of 80° F. will usually answer the pur. 
pose, and it may be done often enough to reduce the 
temperature nearly to normal. But in all cases of an 
elevation of temperature above 102° F. resort to the 
Kibbe’s cot or its substitute. Always remain and 
make the first application yourself. The parents will 
be timid about it. The child will cry, and it will be 
necessary for you to show them, by the good effects 
produced, the wonderful power by this means of re. 
ducing temperature, of calming the restlessness and 
irritability of the child and of inducing sleep. Af- 
terward you can teach them the use of the thermom- 
eter and the methods of application of the water, 
The temperature of the water may be at first go° F.; 
then gradually, as the child becomes accustomed to 
it, it may be made cooler until it is brought down to 
80° F. in a few minutes. It may be necessary, where 
the temperature is very high, or where it rapidly rises 
after it has been reduced, to apply the water even 
colder than 80°. Reduce the temperature to 99°. 
It usually goes down still farther after the child is 
taken out. Remove the sheet, put the child in a thin 
blanket, cover it up, and let it sleep. It may be left 
in the pack twenty or thirty minutes, longer or shorter 
according as you find the temperature down to 99°. 
In very severe cases where the temperature rises to 
105° F. or higher it may be necessary to apply the 
cold every hour or two. In such cases you need not 
remove the child from the Kibbe’s cot, but let it re- 
main there for even days, if necessary. The cot may 
be made comfortable by folding a woolen blanket and 
putting it under the child. I can not speak too em- 
phatically of the importance of the reduction of tem- 
perature in the treatment of the diarrheas of children, 
and of this means of accomplishing it. It is, how- 
ever, only an aid to other means of treatment. 

Nursing as a Cause of Diarrhea.—One of the 
most frequent causes of diarrhea in young infants is 
too frequent nursing. The child, when a few days 
old, can be taught to nurse about every two hours 
during the day and every three hours at night. My 
first question when I am called to see an infant under 
six months suffering from diarrhea is, “ How often 
does the child nurse?’ and frequently find it has no 
regularity of nursing, sometimes nursing as often as 
every half hour. By establishing regularity of nurs- 
ing the diarrhea is often cured. A child under four 
months, as the rule, will have two, sometimes three 
evacuations in twenty-four hours. This number is 
within the range of health. You will see many cases 
of diarrhea with very little constitutional disturbance, 
but frequency of movements and the appearance of 
the movements not particularly unhealthy. Bismuth 
subnitrat. three grains every two or three hours will 
cure such cases. 

Preternatural Acidity.—Some infants have 4 
tendency to preternatural acidity in the digestive or- 
gans. The diarrhea that occurs in such cases is ac- 
companied with considerable pain, the passage of 
small, cheesy-looking masses with the stools, the odor 
sour and sometimes even offensive, the reaction de- 
cidedly acid. Such children may be given, with good 
effect, a teaspoonful of lime-water three times a day. 
Give it in two teaspoonfuls of milk. Chalk may be 
given. The mist. crete of the Pharmacopceia is 4 
good preparation to give. It contains, besides the 
chalk, gum-arabic, glycerine, and cinnamon, all of 
them good in this form of diarrhea. Sometimes it s 
well to give a laxative, as some of these cheesy 
masses may have collected in the intestines and may 
be acting as an irritant. The indication is to remove 
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them. I have found the following prescription a bet- 
ter one to give than the traditional castor-oil: 


R Pulv. rhei rad 
Re TRGIII one o60<sasetcsesconte 
Aq. menth. pip 
Sig. One dram as laxative to a child from one to 
four months old. 


In this prescription we get the laxative effects of rhu- 
barb with its so-called secondary astringent effects, 
the alkali, and the sedative, and antiseptic effects of 
the peppermint. 

In any case of diarrhea, where there is reason 
to believe there is any irritant in the intestines, the 
treatment may be commenced by giving a laxative to 
remove it. 

Dentition as a Cause of Diarrhea.—Between 
the sixth and twenty-eighth month dentition plays a 
very important part in the production of diarrhea. It 
might be called a nervous diarrhea, for it is probably 
due to reflex nervous disturbances. If dentition is 
not directly responsible for many of these diarrheas, 
it is indirectly so by putting the system in a condition 
to be more susceptible to all those influences which 
do produce diarrhea. In all cases where the gums 
are swollen, lance them. In any case where it is 
about time for the tooth to come through, lance the 

over the tooth thoroughly and draw some blood. 
Thelieve the disturbance is often due to pressure of 
the tooth deeply in, and before it shows much swell- 
ing on the surface. Lancing the gums never does 
harm. It is better to err on the side of lancing them 
when there may be no necessity, than to fail to lance 
them when there might be necessity. I have often 
seen a child having from ten to twelve movements a 
day relieved entirely by lancing the gums, and with 
no other treatment. It is in these cases that the bro- 
mides prove so effectual. Give the following com- 
bination of a bromide with mucilage to a child 
between six months and a year; older children a 
larger dose : 
R Sodii bromid 
Mucilag. acacize 
Aque pure, q. s. ad 


Sig. One dram q. three hours, 


The bromide diminishes the reflex disturbance, and 
the mucilage is soothing to the irritated intestinal 
mucous membrane. 

Errors in Diet as a Cause of Diarrhea.— An- 
other cause of diarrheal troubles is the giving of all 
sorts of diet too early. There is a desire to make 
the child strong and grow more rapidly. Meat, vege- 
tables, and farinaceous articles in abundance are given 
to children even eight or ten months old. A child 
under eight months ought to have no other diet than 
milk, and even up to two years milk should be its 
main diet. Human milk is the best during the first 
year or until weaning, but often from necessity the 
child is brought up on the bottle. During the first 
eight months cow’s milk diluted one fourth with bar- 
ley-water makes the best diet. The ground or crushed 
barley should be boiled with water of sufficient quan- 
lity, so that when cold it is about as thick as thin 
ream, The milk should be given about blood-warm 
and a little sweetened. What place should con- 

milk be given in the feeding of children? 
Ishould give it a place on the shelf at the grocer’s. 
Thave tried the condensed milk with children thor- 
oughly, and have seen it tried in the practice of oth- 
€s, and must protest against its use. Children fed 
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on condensed milk, although they may thrive well 
apparently, yet when they fall ill show very little re- 
sisting power; and particularly when they fall ill of 
diarrhea they weaken very rapidly and the diarrhea 
is apt to be obstinate. There are exceptional cases 
in which it may be used, and some cases in which it 
is desirable to use it for a short time. When bottle- 
fed children suffer from diarrhea it is well to boil the 
milk and make the barley-water thinner and give 
more of it—say one third barley-water to two thirds 
boiled milk. I have found thoroughly-cooked wheat- 
flour an admirable food for children with diarrhea. 
Have it prepared in this way: Put about two pounds 
of flour in a muslin bag, tie a string around the top 
of it, and suspend it in a kettle of water and boil it 
for five hours; then let it get cold. Take off the bag, 
cut off the outside dough and grate it. Thicken 
boiled milk with this to about the consistency of a 
thin gruel, or about thick enough for it to pass through 
the rubber nipple of a nursing-bottle. All food for 
children should be thoroughly cooked. Still more is 
this to be observed when they are ill of diarrhea. As 
a rule, feed children suffering with acute diarrhea just 
as little food as will satisfy their hunger, and often a 
little cold water will relieve their thirst and lessen the 
desire for food. Avoid alcoholic stimulants, unless 
there is exhaustion. Champagne iced may be given 
in small quantities if there is obstinate vomiting. 


External Applications in Strumous Dis- 
ease.—Dr. Horatio Storer, in the Virginia Medical 
Monthly: 

From oil inunction every physician has obtained 
benefit who has taken the trouble to see that it was 
faithfully employed. Ordinarily olive oil has been 
ordered, on the ground that it is cleaner. I am quite 
sure, however, that in fish oils, the odor of which, 
when prepared and kept with care, is no worse than 
many remedial agents that are constantly prescribed, 
we have a drug of greater specific power. Their 
price, especially the oil of menhaden, as compared 
with that of the olive, is much less, and on this ac- 
count is of importance, certainly in hospital and dis- 
pensary practice. 

Sea-water is so easily procured, so close at hand to 
many of our profession, that we are apt to forget that 
it is, in reality, a “mineral water” of exceeding 
value. Let the same or very nearly the same formula 
be discovered in any spring-existing inland, as is the 
case with some of the most famous health-resorts in 
this country and Europe, and language in praise of it 
is exhausted by medical men. But then this sea-water 
issoverycommon. Allowing for all the benefits that 
change of air, of diet, of scene, and of thought have 
for an invalid brought to the sea-side, there yet re- 
mains, and prominently, the effect of the sea-bathing; 
and this, too, where the water is still and the stimu- 
lating shock of surf is absent. 

Much of the advantage to be derived from sea- 
water can no doubt be obtained from its natural salt 
procured by evaporation, which the skill of the chem- 
ist has in vain tried to imitate. It is now somewhat 
difficult to obtain real sea-salt, as almost all the evap- 
orating vats along the coast have been allowed to fall 
to pieces since the general use of rock salt and that 
from salt springs; but it would be for the advantage 
of invalids were it and sea-water added to their list 
of necessaries by druggists and country physicians. 
A pint of sea-water or half an ounce of sea-salt dis- 
solved in a pint of rain-water will, if used with care, 
furnish an abundant sponge-bath. Careful analysis 
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of the true and factitious sea-salts may seem to give 
identical results, but in effects the latter will be found 
to be lacking in a certain something that is possessed 
by the former. 

Sea-water, it may here be said, has the same ad- 
vantages as other mineral waters where indicated for 
internal use. In an overdose, like them, it will vomit 
and purge. In more reasonable quantities it produces, 
like them, a tonic, alterative, resolvent, deobstruent 
effect. 

When used as a bath there are many methods, 
usual and unusual, by which to employ sea-water for 
strumous cases, I have spoken of the possibility of 
producing a temporary and local saline climate by its 
atomization. Here, in reality, we bathe and stimu- 
late the respiratory mucous membrane, as well as 
obtain medicinal absorption thereby. In precisely 
the same way, by the atomizer, by the direct douche, 
and by the “ internal soak,” as it may be termed, where 
the cavity is partially filled, and allowed to remain 
unemptied for a considerable period of time, the rec- 
tal, vaginal, and even vesical coats may, for various 
indications, receive sea-water applications. 


Tobacco-smoking as a Cause of Diseases of 
the Ear and Deafness.— Chewing is much less 
liable to cause these troubles than smoking, because 
the tobacco-smoke comes in contact with a much 
larger surface than the saliva impregnated with to- 
bacco. Cigarette-smoking is most injurious, because 
the smoke is so often blown through the nose, and at 
the same time enters the eustachian tube. The to- 
bacco-smoke is laden with fine particles, which gain 
access to the middle ear and irritate its lining mem- 
brane. While this does not admit of actual demon- 
stration, it is rendered highly probable by the fact that 
disturbances of taste and smell are unquestionably 
produced in this manner, and are frequently observed 
in habitual smokers. The long continuance of such 
an irritation gives rise to a chronic inflammation of 
the middle ear. The characteristic want of sensi- 
bility in the mucous membrane of the throat and 
nose of smokers who suffer from chronic angina is 
due to the benumbing influence of tobacco.—Annail. 
des Maladies de I’ Oreille. 


The Abuse of Quinine.—Dr. A. G. Tebault, in 
Virginia Medical Monthly: 

While it is impossible to estimate at its true value 
the boon conferred upon the human family by the 
discovery of guinia, there are reasons to suspect that, 
like venesection, catharsis, and other therapeutic 
agents in vogue at various epochs, it has often been 
employed without a due regard to proper limitations. 
Its lavish and excessive use in all diseases recognized 
to be of malarious origin and under all contingencies 
can not always be judicious. Seldom are doses above 
twenty grains necessary except in pernicious fever 
and Asiatic cholera, and then solely with a view to 
secure the speedy absorption of enough of the rem- 
edy to impress the system. Meantime its toxico- 
logical effects should be avoided with professional 
tact, as these may enhance the danger. In former 
years doses of one or two grains, frequently repeated, 
with the addition of opium when indicated, suc- 
ceeded very generally as well in overcoming col- 
lapse. Briquet ( 7raité Therapeutique du Quinguina 
et de ses Preparations) concludes that the adminis- 
tration of the salts of quinia in doses sufficient to 
induce a sedative impression upon the circulation 
produces in the economy so serious a perturbation 


that the risk ought not to be run except when the dis- 
ease is serious, either from its duration, its gravity, or 
the accidents and danger to which it may expose the 
patient. 

That quinia is ‘a specific in malarious diseases, is 
a phrase calculated to conceal our ignorance of the 
mode of cure. Even its power as a prophylactic, 
when: fairly tested, has proved unsatisfactory and 
fallen below expectation. Often when exhibited in 
large doses without due preparation, in anticipation 
of a paroxysm, or for weeks and months in divided 
doses as a preventive, it has failed to avert an attack. 
Indeed as a prophylactic carbolic acid given in grain 
doses, at intervals of three to six hours, has in my 
hands yielded comparatively far happier results, even 
in cases where unmistakable prodromes of malarial 
fever were actually present. In experiments insti- 
tuted during the past seven years, on my own person 
and others, feelings of lassitude, malaise, cutaneous 
torpors, disturbed sleep, furred tongue, nauseous taste, 
and anorexia often gave way under this treatment 
within twenty-four hours; and a pulse hitherto jerk. 
ing and irritable became calm and of the natural 
rhythm, while a soothingly pleasant sensation per- 
vaded the system. No fever manifested itself in any 
of the cases; on the contrary, the person felt refreshed 
and buoyant. 

No other agent which I have employed has ever 
superseded carbolic acid as an apparent disinfector of 
the malarious taint within the system; and this, after 
anxious thought on the subject for years, is to my 
mind the first glimmer of light that may lead to the 
discovery of means to act directly on the poison of 
fever. 

To return from this digression. Quinia, besides 
not being antiloimic, is not by far the best tonic, nor 
does it directly promote hematosis, nor is it a good 
hemostatic. 


Flowers of the Meadow-sweet in Acute 
Rheumatism. — Other of the salicylic compounds 
besides salicin and salicylic acid are available in 
acute rheumatism, and may prove of service. To 
only one of these would I now direct attention. 
Growing abundantly during the summer in our mead- 
ows, and by the sides of streams and ditches, is found 
the common meadow sweet, the spirzea ulmaria. The 
flowers of this plant contain a peculiar oil called 
oleum spirez. This oil is salicylous acid. Itisa 
slightly-colored mobile liquid. Taken alone or dis- 
solved in spirit, it has a hot, pungent taste. Like 
salicylic acid, it causes some irritation of the throat 
when swallowed. From the few observations which 
I have made, I am disposed to think that an infusion 
of the flowers of the meadow-sweet may prove a 
serviceable remedy in rheumatism. As the plant 
will soon be in flower, I throw out the suggestion 
now in the hope that those who have the opportunity 


‘to do so may test its efficacy. — Dr. Maclagan, in 


London Lancet. 


Ergotine for Neuralgia.—Marino recommends 
the following solution as a hypodermic injection in 
neuralgia: BR Ergotine, gr. ijss—iv; distilled water or 


glycerine, q. s.; made into a solution for one injec- 


tion. It causes a more or less intense burning sensa- 
tion, which disappears in about half an hour, if the 
part is covered with cold, wet compresses. It does 
not usually give rise to abscesses, erysipelas, etc. A 
single or at most two injections may suffice for a cure, 
although it is better to give from four to six. 





